
-------------------------------------- ·--·--

Form 4 - Biopile Visual Inspection Form 

® Bristol-Myers Squibb Manufacturing Compan~ 
I 

Date: 

Time: /2-0 0 

Non Mechanical Equipment 

Cov.er 

Exposed soil Yes I §; 
Rips/tears Yes I (§} 
Ropes/boards secure @Yt No 

if yes to any above indicate on drawing 

Fence 

Damaged Yes! Q 
Holes Yes I~ 
if yes to any above indicate on drawing 

Storm water channel 

Blockages Yes '8 
Integrity 

(c 

.---~ence------~----------------~-------, 

Biopile Cover 

Catch Basin 

Non Mechanical Equipment, General Observations: LA,{/ vhr ~ -
.f( 

lnte ri of toe 0 ,(_ 

lntegri of crest t'> 

M~chanical Equipment 

Blower 

Valves 

Gauges 

SlJmp Pump 



Form 4 - Biopile Visual Inspection Form 

S Bristol-Myers Squibb Manufacturing Compan~ r-oa_te_: _
1_·"L_/o_0 _

6 
/_ /_

3 
___ _ --l 

I Time: D g"" 3 0 

Non Mechanical Equipment 

cover 

Exposed soil Yes I (N~) 
Rips/tears Yes I ~ 
Ropes/boards secure ~ I No 

if yes to any above indicate on drawing 

Fence 

Damaged Yes I ~ 
Holes Yes I 6 
if yes to any above indicate on drawing 

Storm water channel 

Blockages 

Integrity 

Yes 1@ 

.--------renee ---~---------------, 

Biopile Cover 

Catch Basin 

Non Mechanical Equipment, General Observations: 

Berms 

Integrity of toe 

Integrity of crest &-1..._ 

M~chanic?J,l Equipment 

Blower p :L o l"'--

Valves 

Gauges 

Sump Pum 



------------------ - - -- ---- -------------- -- - --------------~ 

Form 4 - Biopile Visual Inspection Form 

• Bristol-Myers Squibb Manufacturing Compan~ Date: 1-z.-/v<t/;3 

Time: /7 ° 0 

0 . 10--vv 

Non Mechanical Equipment 

Cov.er 

,------fence ---~-----------..,.------., 

Exposed soil 

Rips/tears 

Yes/ ~ 

Yes I ~ 

Ropes/boards secure '(!})! No 

if yes to any above indicate on drawing 

Fence 

Damaged Yes I~ 
Holes Yes/~ 

if yes to any above indicate on drawing 

Storm water channel 

Blockages 

Integrity 

Yes/~ 

Non Mechanical Equipment, General Observations: 

Berms 

Integrity of toe 

Integrity of crest 

M~chanic~l Equipment 

Blower I~· 

Valves Q/..._ 

Gauges 

,_ 6 11/_J_-J) 

Sump Pump 

Biopile Cover 



Form 4 - Biopile Visual Inspection Form 

• Bristol-Myers Squibb Manufacturing Compa~ Date: i.J.-

Time: /OI~ 

Non Mechanical Equipment 

Cover 

~----~ence--------------------------~------. 

Exposed soil 

Rips/tears 

Ropes/boards secure 

if yes to any above indicate on drawing 

Fence 

Damaged Yes 1@ 
Holes Yes I y ; 
if yes to any above indicate on drawing 

Storm water channel 

Blockages Yes I §) 
Integrity ()L 

Non Mechanical Equipment, General Observations: 

•' 
VI /0 

Berms 

Integrity of toe 

Integrity of crest 

M~chanic~l Equipment 

Blower ,{,.V• J- t?A} 

Valves (Jf( 

Sllmp Pump 

~ , . 

Biopile Cover 

Catch Basin 

erm -· 



Form 4- Biopile Visual Inspect ion Form 

S Bristol-Myers Squibb Manufacturing Company Date: D~c . I 3, 7-0/3 
3 .- ~0 ptv) Time: 

Inspected by: p. hl(\~,~+~~~d 
Non Mechanical Equipment ~ence 

-· 
Cover ' 

I' '~: ern1T 
--.:' -,- ":-' 

................ 
Exposed soil Yes~ Stormwater Channel ' 

Rips/tears Yes ~· ·~ 
__ [d'chii'5~t:' l'~'h,· ---~-- ---~~' ~1 ;~ 

Ropes/boards secure @ No 
.. - 7 
~,- Biopile Cover 

if yes to any above indicate on drawing I .£] 
Fence 

1 v 1 
~_/' 

Damaged Yes ~ ' 
Catch Basin ~ P· 

lj') 

Holes Yes No ~·,· i.J \ , 

if yes to any above indicate on drawing [~~ ~;;' i}; ~ 

' Storm water channel 
erm 

f?J 
Blockages Yes 1@ ~ 

}1:> 
., 
~ ":r>~- ~--G!i.f!\......J __.:!_ 

Integrity C2~ 

~ Mechanical Equipment, General Observations: l-e"-c~ ~ fe e\Lel Is- ; /") cJ,e ~ 

Berms 

Integrity of toe Or:._ 

Integrity of crest 0\< 

Mechanical Equipment - -

No.2 ' 
Blower ~lower rcJ" 11 cl\;, 

' 
Valves (I h 'Llll ~ed !A e. rC\. ·tt (?-"\ v c.t. \ v eS £A:t-' B v -2, rP" >?, Cf, to, zt 26 

...... 

Gauges bt cVJ. \ RtA.di0HS ,' f' I = 30 iJ\. t.Ut.· 17:: 11·c 
v PZ: 32.j" w.c.~, T2 ~ 1& •c 

Sump Pump rJV-.. - -



Form 3 - Soil Gas Monitoring Form 

I Bristol-Myers Squibb Manufacturing Company Date: 'De_c · ( 3 1 2 0 I J 1 

Sampled by: D ~ i-/11 J (-t r-0( 1'\.c} 
Date and time blower switched off (if respiration test) : (3 (ov(r flo. 2 (<_v(\ f'l{lt~ 

Monitoring Time ~%) C02 (%) 0~1. ;~~)) ~ 128 {%rY PID (ppmv) 

Point ID C.. f-1 4 ("):;) B"( ('?·) 

SG-1 
Z ~ 3D 0 ~ 7 Q.3 ~~-(p ~0 , 1 tJA 

2- -_ 3.f o. q~ ~ . 12. 12 .CJ ~r.7 
( 

SG-2 ,.., ·41 -2 . ,, trtJ.c, 7<?· s-

SG-3 ?. :4(' l 6 9 o, I {~.) 71~ 0 

SG-4 
?_ :t;o 2. . l ( 7-'t I I 4 7&:, 

-wf)..:~l r 
SG-5 

SG-6 
z :o t; 3. 0 '1 ,7 14· (, 77. {, 

SG-7 
2. : 2.s- , , f ~ l;?o { <(, 0 l 79-3 
-"2. • I i-' t') • I 8'"- go:4 
.., l/ 

SG-8 
j;O 0 o.l1 2,2 tS: ¥ ~,, J 

SG-9 
2.~00 o, 0 f , 0 ['?. 7 80.3 

....-
'6 ~ s- 17,4 7/-(, 

SG-10 
2-= t ~ 2 :1 

SG-11 
?-: 2.0 4· ' tJ, 7 4· 3 7'1. (; 

SG-12 
3 ; ( 0 l , ?J :zo , 0 o./ I~ ~ \ v 

Average value 

Comments/Observations: 



e Bristol-Myers Squibb Company 

GI~bal Engineering 
Interim Corrective Measure, Building 5 Area Project 

Aeration Leg Flow Adjustment Using Dwyer Series 471 Thermo-Anemometer 

Date and Time: Dec. 13, 2013, 3:15PM 

Valve Tag No. Velocity Meas. 
(fpm) 

BV-1 0 
BV-2 0 
BV-3 0 
BV-4 310 
BV-5 0 
BV-6 0 
BV-7 226 
BV-8 0 
BV-9 0 
BV-10 0 
BV-11 277 
BV-12 418 
BV-13 361 
BV-14 1326 
BV-15 536 
BV-16 799 
BV-17 933 
BV-18 853 
BV-19 402 
BV-20 1350 
BV-21 233 
BV-22 383 
BV-23 0 
BV-24 0 
BV-25 0 
BV-26 0 
BV-27 0 

Total air flow (acfm) 
Blower No. 1 Header: 

30 in. we., 47 deg C 

Blower No. 2 Header: 
32 in. we., 46 deg C 

Air Flow 
(cfm)_ 

0.0 
0.0 
0.0 
7.1 
0.0 
0.0 
5.2 
0.0 
0.0 
0.0 
6.3 
9.6 
8.3 
30.3 
12.3 
18.3 
21 4 
19.5 
9.2 
30.9 Water 

5.3 
8.8 
0.0 
0.0 
0.0 
0.0 
0.0 

192.4 

Notes: Final measurements after aeration valve adjustments at valves BV-2,6,8,9,1 0,24,26. 
Blower No. 2 Operating 



~ Bristol-Myers Squibb Company 

Gl~bal Engineering 
Interim Corrective Measure, Building 5 Area Project 

Aeration Leg Flow Adjustment Using Dwyer Series 471 Thermo-Anemometer 

Date and Time: Dec. 13, 2013, 1:30PM 

Valve Tag No. Velocity Meas. 
(fpm) 

BV-1 0 
BV-2 293 
BV-3 0 

- BV-4 233 
BV-5 0 
BV-6 411 
BV-7 206 
BV-8 291 
BV-9 711 

BV-10 266 
BV-11 239 
BV-12 364 
BV-13 325 
BV-1 4 1189 
BV-15 421 
BV-16 655 
BV-17 749 
BV-18 693 
BV-19 312 
BV-20 395 
BV-21 165 
BV-22 283 
BV-23 0 
BV-24 194 
BV-25 0 
BV-26 232 
BV-27 0 

Total air flow (acfm) 
Blower No. 1 Header: 

18 in.wc., 43 deg C 

Blower No. 2 Header: 
19 in.wc., 42 deg C 

Air Flow 
(cfm) 

0.0 
6.7 
0.0 
5.3 
0.0 
9.4 
4.7 
6.7 
16.3 
6.1 
5.5 
8.3 
7.4 

27.2 
9.6 
15.0 
17.1 
15.9 
7.1 
9.0 
3.8 
6.5 
0.0 
4.4 
0.0 
5.3 
0.0 

197.4 

Notes: Initial measurements prior to aeration valve adjustments. 

Blower No. 2 Operating 

Water 



Form 4 - Biopile Visual Inspection Form 

8 Bristol-Myers Squibb Manufacturing Compan~ r:::-::oa~te:--:....::1 L:.t.!.'/...!...:.7 ):....:~'3:...,___ ___ -----i 
' Time: 13 00 

Non Mechanical Equipment 
cov.er 

Exposed soil Yes I~ 
Rips/tears Yes I @ 
Ropes/boards secure @ I No 

if yes to any above indicate on drawing 

Fence 

Damaged 

Holes 

Yes/~ 
Yes I o 

if yes to any above indicate on drawin~ 
Storm water channel 

Blockages 

lnte ri 

Yes I o 

r-----~ence ------------------------~-------, 

Bioplle Cover 

Non Mechanical Equipment, General Observations: 

Berms 

lnte oftoe 

lnte ri of crest 

M~chanic~l Equipment 

Blower Or\ 

Valves 

Gauges 



Form 4 - Biopile Visual Inspection Form 

~~ Bristol-Myers Squibb Manufacturing Compa~ t-oa_te_: -'-~-:-'~1-~1_3 ____ ---; 

Non Mechanical Equipment 
Cov:er 

Exposed soil Yes 1 r@) 
Rips/tears Yes I @ 
Ropes/boards secure ~I No 

if yes to any above indicate on drawing 

Fence 

Damaged 

Holes 

Yes I ~ 
Yes I rG 

if yes to any above indicate on drawing 

Storm water channel 

Blockages 

Integrity 

Yes I r§> 

.-----renee---~-----------:-------, 

Blopile Cover 

Catch Basin 

Non Mechanical Equipment, General Observations: I<../- u 

Berms 

lnte rity of toe 

Integrity of crest 

M~chanic~l Equipment 

Blower 1fZ-0 lA.. 

Valves 

Gauges 

Sump Pum 



--------- ---------------

Form 4 - Biopile Visual Inspection Form 

e Bristol-Myers Squibb Manufacturing Compan~ Foa=.:..:.te.:...._: ---- ------l 
I 

Non Mechanical Equipment 
cover 

~--+ence --------------~----, 

Exposed soil Yes 1 {jJ9J 
Rips/tears Yes I 6d 
Ropes/boards secure {i;J I No 

if yes to any above indicate on drawing 

Fence 

Damaged 

Holes 

Yes 1@ 
Yes I [!) 

if yes to any above indicate on drawing 

Storm water channel 

Blockages 

lnte rity 

Non Mechanical Equi ment, General Observations: 

Berms 

lnte ri of toe 

lnte ri of crest {)/(. 

M~chanic~l Equipment 

Blower 

Valves of(_ 

Gauges 

Sump Pum 

it 

.. 
--~ 

" . ' 

" / ' 

Blopile Cover 

/ fD 
-

Catch Basin~ 
/ " . 

erm . - - ' 

l\ 
j'S 



---- - - - -~- ---------~ 

Form 4 - Biopile Visual Inspection Form 

~ Bristol-Myers Squibb Manufacturing Compan~ Foa=te..;..,_:: '-=-'z__;-z.__;~=----:/ 3 ___ __ _, 

Non Mechanical Equipment 

Cov.er 

Exposed soil Yes 1@ 
Rips/tears Yes /~ 

Ropes/boards secure ~'>No 
if yes to any above indicate on drawing 

Fence 

Damaged Yes IC'§-J 
Holes Yes~ 

if yes to any above indicate on drawing 

Storm water channel 

Blockages 

Integrity 

Yes 1f'No: 

I 

.-----~e~e ------------------------~-------, 

Biopile Cover 

Catch Basin 

Non Mechanical Equipment, General Observations: 

Berms 

Integrity of toe 0 

Integrity of crest ~ ~<..._ 

M!=!chanic;:ll Equipment 

Blower :::t:b 

Valves ol(_ 

Gauges 

Sump Pum OrL-



Form 4 - Biopile Visual Inspection Form 

• Bristol-Myers Squibb Manufacturing Company Date: Dec_., 3 ° 2 0 rJ 
Time: 2. PA-1 

Non Mechanical Equipment 

Cover 

Exposed soil Yes I~ 
Rips/tears Yes /~ 
Ropes/boards secure @ No 

if yes to any above indicate on drawing 

Fence 

Damaged Yes I <ffiV 
Holes Yes 1@ 
if yes to any above indicate on drawing 

Storm water channel 

Blockages 

lntegrit 

Yes 1@ 

.---------t'ence ---------- ----- --, 

Biopile Cover 

Catch Basin 

Non Mechanical Equipment, General Observations: 

Integrity of toe 

Integrity of crest 0 fC 

Mechanical Equipment 

Blower 

Valves 

Gauges 

Sump Pump 



Form 3 - Soil Gas Monitoring Form 

I Bristol-Myers Squibb Manufacturing Company Date: DeG. 3 0 1 Z-0 I -:> 
Sampled by: D. L)~tdsf--~vt J 

Date and time blower switched off (if respiration test): Gio'<frr /Jo. Z (;) f t' rt:i( ..f~ f 

Monitoring Time c~q:) C02 (%) ~v) ~~) PID (ppmv) 

Point ID tJt.(OJo) B~l tcr~ 
- 7 

SG-1 
{ z:oo o. I 0./ {9-1 rco.1 Nlr 

SG-2 11--03 ~,s l.t tl (p 7'· z I 

SG-3 
rt.-:(O 0, 5 o.o ( '1, 2 <lO~_s-

SG-4 t ~ = tz 2.0 17~3 2, 2 7r"~ s-

SG-5 ID: q-~ o.o 2.(, [~.3 ~f- 0 

SG-6 II: I~ 2. 5'" 4.3 !~I 78:/ 

SG-7 
,, ._ '?~ o. ( o.~ {Cj./ <i(J,] 

SG-8 
I~: I (; 0.2 1.0 ~~ ~s- f0 .. 1 

SG-9 
1/: 0 l C). 0 0.~ fC(,) ~0. 2 

SG-10 rt: {o I • 3 I,~ /8. I 7K'-7 

SG-11 
ft : 2.{) 1·) Cf,4 7- (/ 7r. 3 

SG-12 12: 2'0 /.4 I q. o I , 1 7tt.1 / 
Average value 

rJ A :;. tJ J o. 1M( (" z._t-J Comments/Observations: . 



----------------- ----- --

• Bristol-Myers Squibb Company 

Gl~bal Engineering 
Interim Corrective Measure, Building 5 Area Project 

Aeration Leg Flow Adjustment Using Dwyer Series 471 Thermo-Anemometer 

Date and Time: Dec. 30, 2013, 1:05PM 

Valve Tag No. Velocity Meas. Air Flow 
(fpm) (cfm) 

BV-1 0 0.0 
BV-2 0 0.0 
BV-3 0 0.0 
BV-4 344 7.9 
BV-5 0 0.0 
BV-6 0 0.0 
BV-7 270 6.2 
BV-8 0 0.0 
BV-9 0 0.0 

BV-10 0 0.0 
BV-11 335 7.7 
BV-12 466 10.7 
BV-13 442 10.1 
BV-14 1453 33.3 
BV-15 577 13.2 
BV-16 792 18.1 
BV-17 926 21.2 
BV-18 829 19.0 
BV-19 424 9.7 
BV-20 1350 30.9 
BV-21 555 12.7 
BV-22 483 11 .1 
BV-23 0 0.0 
BV-24 0 0.0 
BV-25 0 0.0 
BV-26 0 0.0 
BV-27 0 0.0 

Total air flow (acfm) 211 .e 

Blower No. 1 Header: 
30 in.wc., 45 deg C 

Blower No. 2 Header: 
32 in. we., 45 deg C 

Blower No. 2 Operating 

Water 


